CONSENT AND CAPACITY BOARD 

CCB SUMMARY

 

INVOLUNTARY STATUS  
(FORM 16 OR 17 UNDER THE MENTAL HEALTH ACT) 

The CCB Summary template has been prepared by the Consent and Capacity Board (the “CCB”) for use by attending physicians presenting before it.  It is recommended as a useful tool for hearings and is intended to shorten and simplify the attending physician’s oral presentation to the Board. 

Save this form on your computer and complete it electronically; boxes will expand as you fill them.  Or print it and complete it by hand, which will require you to use extra paper.  Complete only the sections that apply to this hearing. Give copies of the completed summary and any relevant documents and materials to all other parties to the hearing or their counsel before the start of the hearing.  

Patient’s Name:       
     

Date of Birth:       
     

Personal Background (past health, education, employment, etc):        

Hearing Date:       
     

Current Applications to the Board:       
     

Date and Circumstances of Current and Recent Hospitalizations:            

Number of Previous Admissions:       
     

Current Plan of Treatment, including Medication:            

I. BOX A
Conditions for Involuntary Admission: (Please provide evidence)

 

The attending physician shall complete a certificate of involuntary admission or a certificate of renewal if, after examining the patient, he or she is of the opinion both,

(a) that the patient is suffering from mental disorder of a nature or quality that likely will result in,

 Which mental disorder, what symptoms? 





                                

  
(i)        serious bodily harm to the patient:

Evidence supporting likely serious bodily harm to self:   



                                 

 

(ii)       serious bodily harm to another person, or

Evidence supporting likely serious bodily harm to another: 


                                           

(iii)     serious physical impairment of the patient,

Evidence supporting likely serious physical impairment:    



                                           

unless the patient remains in the custody of a psychiatric facility, and

(b) that the patient is not suitable for admission or continuation as an informal or voluntary patient. 
 Evidence that the patient is not suitable: 







      

 FORMCHECKBOX 
 Form 3 or 4 was filed with Officer in Charge

 FORMCHECKBOX 
 Form 3 or 4 was reviewed forthwith by Officer in Charge or Delegate

II. BOX B

Conditions for Involuntary Admission: (Please provide evidence)

 
The attending physician shall complete a certificate of involuntary admission or a certificate of renewal if, after examining the patient, he or she is of the opinion that:

(a)   the patient has previously received treatment for mental disorder of an ongoing or recurring nature that, when not treated, is of a nature or quality that likely will result in serious bodily harm to the person or to another person or substantial mental or physical deterioration of the person or serious physical impairment of the person;

Evidence that patient previously received treatment for mental disorder of an ongoing or recurring nature: 










                                       










     

(b)   the patient has shown clinical improvement as a result of the treatment;

Evidence of past clinical improvement with treatment: 




                                      


     

(c)   the patient is suffering from the same mental disorder as the one for which he or she previously received treatment or from a mental disorder that is similar to the previous one;
Same or similar mental disorder? 






                         

     

(d)   given the patient’s history of mental disorder and current mental or physical condition, the patient is likely to cause serious bodily harm to himself or herself or to another person or is likely to suffer substantial mental or physical deterioration or serious physical impairment;

Evidence for likely serious bodily harm to patient or to another person, likely substantial mental or physical deterioration or serious physical impairment: 




                                    

     

(e)   the patient has been found incapable, within the meaning of the Health Care Consent Act, 1996, of consenting to his or her treatment in a psychiatric facility and the consent of his or her substitute decision-maker has been obtained; and

Was patient found incapable and SDM consent obtained before Form was completed?      

      












(f) the patient is not suitable for admission or continuation as an informal or voluntary patient.

 Evidence that the patient is not suitable:  






                       

                                                                                                                   



  
 FORMCHECKBOX 
 Form 3 or 4 was filed with Officer in Charge

 FORMCHECKBOX 
  Form 3 or 4 was reviewed forthwith by Officer in Charge or Delegate                                          

CCB Summary Completed By:                                                                Date:       
                       

Ce document est disponible en français. Veuillez contacter la Commission pour demander le document en français ou visiter notre site Web à www.ccboard.on.ca 
www.ccboard.on.ca
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